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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLIC.-\TIO(_;S FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA <,

_ . 5 —
{Pursuant o s. 607.1504, F.8) <
?:_ -
SECTION | 7
(1-3 MUST BE COMPLETED) ) (‘Tl
: e ':/‘
836390 5
{Document number of cosporation N knawn) 8
B

| Metropolitan Property and Casualty Insurance Company

{Name of corporation as it appears on the recards of the Department of State)
Rhade tsland , 841941976
. 2.

{Incorparated under inws of) (Date authorized to do business in Florida)

SECTION1I
(+7 COMPLETE ONLY THE APPLICABLE CIIANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of s jurisdiction of

L AP0202
incorporation’? 4/29/2021

s Farmers Propeny and Casvalyy Insurance Company

(Namc of cotporation afier the amendment. addeng suffix "corposation.” “company " of "incorporated.” or appropriate abbreviation. i
nol contauned 0 new name ol the corporation)

{1f new name 15 unavailable in Florida, enzer alternate corporate name adopted for the purpase of transacting business in Ftorida)

b. I1" the amendment changes the peviod of duravion, indicate new penied of durition.

(Nuew duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
2 J p ) ]

{New uisdiction)

8. If amending the registered agent and/ov registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent

(Horida street address)

Flenda
(Ciry) (7ip Codej

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the apponiment as registered agent. | am fumiliar with emd aceept the obligaiions of the position.

Signature of New Ragixtered Agent, if clhunging

FIN2T . 03-200 2020 Walters Kl o Crline
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9. If the amendment chunges person, title or capacily 1n accordance with 07,1504 {4), indicate that change:

El
11

Title! Capacity Address Type of Action

Add

I emove

Add

L emnove

Add

L emuve

Add

I_ Remuove

Add

[ emove

10, Anached is a certficate or document of simifar tmpuit, evideneing the amendmient, authenticated not more than 50 d?'s_ priot to delevery
uf the application o the Deparunent of State, by the Secietuy of State o1 other offieial having custody of corporate records inthe junisdiction

under the laws of which 1t 13 incorporated.
Docusigned by:
G. Niesle Prypr

O BATBAA LA
{(Signature of a direciar, president or other officer -1t in the hands of’
a receiver or other count appointed Aduciary. by that fiduciary)

1. Nicole Pryor .
Secretary

(Typed or printed name of person signiny) {Title of person signing)

FILING FEE $35.00

FLA2L - 020 2020 Woliers Khowor 40 e
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\  State of Rhoge fland
} Department of State | Office of the Secretary of State

¢ Nellie M. Gorbea, Secretary of Stale

The Office of the Secretary of State of the State of Rhode Island, HEREBY
CERTIFIES, that articles of amendment were filed in this office on the twenty-nineth .
day of April, 2021 changing the name from METROPOLITAN PROPERTY AND

CASUALTY INSURANCE COMPANY to Farmers Property and Casualty
Insurance Company.

SIGNED AND SEALED this 14%
day of May, 2021.

W%M

Secretary of Stote

Nt 0 W




